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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

230 South Dearborn Street

Chicago, Illinois 60604

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

October 29, 2024

Robert M. Kerr

Director

South Carolina Department of Health and Human Services
Post Office Box 8206

Columbia, SC 29202-8206

RE: TN 24-0021
Dear Director Kerr,

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed South Carolina
State Plan Amendment (SPA) to Attachment 4.19-B 24-0021, which was submitted to CMS on
September 30, 2024. This plan amendment updates the Dental Services reimbursement rates.

We reviewed your SPA submission for compliance with statutory requirements including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of July 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan page.

If you have any additional questions or need further assistance, please contact Ysabel Gavino via
email at Maria.Gavino@cms.hhs.gov.

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review

Enclosures
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Attachment 4.19-B
Page 3a.8

Care coordination,

Counseling,

Medication management,

Nursing services related to medication administration,
Drug screens, and

Drug costs (opioid agonist treatment medications).

o U W N

In order to determine the bundled rate, a monthly bundled rate was first developed
using current SC Medicaid rates for comparable services provided in both physician
and clinic settings as well as recommended monthly service frequencies for the
discrete services identified. Drug costs are excluded in the calculation of the
monthly bundled rate. The monthly service frequencies (i.e. units) associated with
each service were then multiplied by the applicable service rate in order to
determine the monthly bundled service package cost. The monthly bundled service
package cost was then converted to a weekly bundled rate by dividing the monthly
bundled service package cost by four. Finally, to account for the difference in the
drug treatment options, the weekly drug costs associated with each drug option was
added to the weekly bundled rate to determine the two weekly bundled rates for each
of the following drug treatment options: Methadone Maintenance Treatment (MMT) and
Buprenorphine Treatment. No room and board costs are included in the determination
of the weekly bundled rates.

The OTP clinics, and not the individual practitioners, will be allowed to bill the
bundled service rates. Reimbursement for any provider delivering services included
in the bundled rate service package will be paid through the bundled rate. Individual
providers cannot bill separately for services included in the bundled rate. As
prepayment for bundled services is not permissible, providers may not bill for the
weekly bundled reimbursement until at least one service has commenced for the week.

In order for the Medicaid Agency to periodically monitor the actual provision of
the individual services being provided under each of the bundled service rates,
each OTP provider will be required to record and supply the related service
utilization data to the Medicaid Agency upon request.

Except as otherwise noted in the plan, state-developed fee schedule rates for this
service are the same for both governmental and private providers. The agency’s fee
schedule rate was set as of January 1, 2019 and is effective for services provided
on or after that date. All rates are published on the agency’s website at
www.scdhhs.gov.

10. Dental Services:

Reimbursement to providers of dental services is made on the basis of an established
fee schedule not to exceed prevailing charges in the state. Reimbursement will be
provided on a per procedure basis. Reimbursement for dental services shall be based
on a percentage of published usual and customary South Carolina dental rates, not
to exceed the 75" percentile of usual and customary reimbursement for South
Carolina. Except as otherwise noted in the plan, state-developed fee schedule rates
are the same for both governmental and private providers. The agency’s fee schedule
rate for beneficiaries under the age of twenty-one (21) years was set as of July 1,
2024 and is effective for services provided to these beneficiaries on or after that
date. Rates for adult beneficiaries, ages twenty-one (21) years or older remain the
same as the rates set on July 1, 2017 for Preventive, Oral Surgery and Ancillary
services and the rates set on July 11, 2011 for all other dental services. All rates
are published on the agency’s website at https://www.scdhhs.gov/providers/fee-
schedules.
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